Morphological analysis of balloon mitral vulvuloplasty: Intra-operative results  by Nabel, Elizabeth G. et al.
dee, PI.D., Anton E. 
ical Center* AmsFerd 
anism of increase in mitral ori 
urgically excise intact 
and divided on the b 
were seleete 
feature. Fsur distin 
mitral valve leaflet 
fibrosis with calcif 
rolaterdl, 7 postero 
cation of both commissures (7 valves); 4) predominant 
involvement of the subvalvar apparatus (11 valves). 
Picfures, X-rays and measurements of the ostia vith a 
conic measure were performed before and after balloon 
valvuloplasty (balloons up to 38 mm (bifoil 2x19 mm) 
and pressure up to b atm Valve areas increa- 
sed with a mean of 1165% ing of commissures. 
Twice in group 1 and six times i roup 4 a tear oc- 
curred in a mitral valve leaflet. n the fibrotic group 
the tear started near the annulus and proceeded 
fused chordal eo- 
mage seems to be a 
erlent of the sub- 
involvemenF of the subvalvar apparatus 
laceration of the valve leaflets and, hence. for the 
development of insufficiency. 
a ISED TRIAL 
VASOVAGAL SYNCOPE 
FOR 
Williams, Rafigue Ahmed 
ichard Sutton DScMed FA 
, UK. 
There is no ~roven~~era~y for vasodepressor vasovagal 
sywzope. This may be diagnosed by prolonged 60’ head-up 
tilt. Scopolamine (S) skin patches and B-blockers have 
been recommended, but only in open studies. Intravenous 
Clonidine (C) has blocked the vasodepressor reflex in 
carotid sinus syndrome. A randomised, double-blind, 
placebo-controlled, double-dummy, crossover trial of S, 
C and Atenolol (A) was undertaken. 16 patients were 
randomised, 6 male aged 62212 years. There were four 
six-week treatment periods with active treatment by one 
of the drugs and placebo (P) for the others with 
additional triple dummy phase. Daily symptom records 
were kept. In the fourth week of each period head-up 
tilt was repeated. Qcsurrence and timing of syncope were 
noted. 
RESULTS: 13 pat completed the study. 1 patient 
withdrew with side ts on P, 1 on S and 1 OR C. 
DRUG TILTS+VE TIME(MIN)+SD S!fNCOPE* 
s 13 6 33 +a h *during each 
C 13 37 +9 4 treatment period 
A 13 s” 19 +7 1 
P 13 9 26 +S 3 
There was no difference between the drugs in t 
number of positive kilts (Fisher's exact). The mean ei 
of syncope was not different between S and C, but both 
ared to P (pt0.03) mhd t0 A 
s also earlier with A than with P 
(PCO.02). 
CONCLUSION: This trial suggests benefit for C and S 
in vasodepressor vasovagal syncope. In view cP the 
number of syncopes reported with C, S is recommended as 
first line therapy. No role is found for therapy with 
A. 
